Summary
Commentary
Th e amount of marginal bone loss (MBL) around dental implant is regarded as one of the very important criterion of implant success. It is usually measured by radiograph and biologically not more than 0.2 mm crestal bone loss is accepted annually aft er the 1 st year. Since introduction of platform switching (PS) concept, there are many fi nite-element and in vivo studies on its eff ect on the MBL were conducted. [1] [2] [3] [4] [5] However, most studies that aiming on the eff ect of PS on MBL compared to platform matching (PM) implant-abutment have relatively short follow-up periods and diff erent sample sizes in addition to heterogeneity and possible publication bias, which led to diff erent conclusions even in systematic reviews, ranging from not revealing any clinical superiority for any particular implant design in maintaining marginal bone levels to recognizing the PS technique as appearing useful in limiting bone resorption. So that long term, well-conducted RCT to validate eff ect of PS is conceded even in most recently publishing review. [6] [7] [8] Th is systematic review was reported following the recommendations for preferred reporting items for systematic reviews and meta-analyses. 9 Th e author state clearly all details for systematic review and meta-analysis studies including implant data (number, system, hex, level, loading, and follow-up period), patients demographic data and type of radiograph used for bone loss assessment. All fi gures and tables were systematically presented and explained, and there is no inconsistency between them and data in the text throughout the study.
For included RCT studies, critical appraisal focuses on the four general types of systematic error, which are selection bias, performance bias, att rition bias, and detection bias. Accordingly, most of the studies reveal a high degree of bias.
Th e result of this systematic review reveal the superiority of PS in reducing amount of MBL in comparison with PM especially the meta-analysis part of RCTS. However, the included studies for both RCTS and PCCS have high degree of heterogeneity; short follow-up periods and most of them have high to unclear risk of bias (diff erent types) so that their results require cautious interpretation.
Th erefore, up to date there is no strong evidence to answer the focused question, so the answer remains controversial. Consequently future research with combination of comparable studies, long observational period and more control of the possible confounders still strongly recommended.
Practice Point
Th e use of PS implant type could result in less MBL than PM type.
